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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~004058
DEPARTMENT OF PUBLIC HEALTH AND WELFARR . 63 0(;4058

628
. " . . A 5 STATE FILE NUM
DO NOT WRITE Registration District No [g‘_"rimnrv Registration District No. 109_3____:,93""-, No. N TORT BER

ON THIS STUB AMENDED

1. PLAGE QF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE MO - b. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

TOWN St. Louis 12 Hrs. | ™®™wW  St. Louis Yer I No O

<. I;{%é NAME OF (If NOT in hospital, give location) Inside Limiss - d. STREET {If cutside, give location) Reside on Farm

"SMAGY  Bethesda Hospital |mm®mwo |’ AbGRESS 4,326 Dewey AVENUE | yug nop

V5 300
Rev. 4/5%9

DATE. AMENDED

3. NAME OF DECEASED First : Middle Last 4. DATE . Manth Day Year

(Type or’print) F
Alfred William Rudolph DEATH
5. SEX 6. COLOR OR RACE 7. Married [1  Néver Married [ {8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNCER 1 YEAR IF UNDER 24 HR
Male White Widewed [X Divorced O 2-26-83 79 Manths I Days | Hours I Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring_most of working life, even if refired) .
SehTnt 8™ "tretty Machinery -  Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Unknown Unknown - Nelda Rudolph

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. ] 17. INPORMANY Address

Nea no, or unlmown)l {1 yeos, give war or dates o 320 Bl 11 Rudolph 4326 Dewey Ave . o

78. CAUSE OF DEATH (Enter only one cause pe| - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 81: . / & | ONSET AND DEATH _
. IMMEDIATE CAUSE (o} __ [/ Zé;‘ﬁ—M 4 g a2l

DOCUMENT

which gave rise to
sbove caume (a),
stating the under-
lying causm lnst.

Conditions, i my,] DUE TO (b) o

BUE 7O (6) - " ' ﬁlﬁ? L @

PART 1. OTHER SIGNIHCANT CONDITIONS CONTRlBUTING TO DEA‘H but noj elated 1o the terminsi PART N). 1# | deceased was fernale waa
disease condition given in PART | (n) . . : there a pregnancy in last 90 days.

I_Yu [ 0 Ne l [ Unknown

19. WAS AUTOPSY a. ACCID HOMICIDE
PERFORMED? O a O
YES ] NO

Z0c. TIME OF  Houl  Month, Day, Yurl

INJURY a.m.
p.m.

MEDICAL- CERTIFICATION

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- B URRED 70e. PLACE OF INJURY (e.g., in or about heama, | 20f. CITY, TOWN, OR LOCATION
20d wljiL:.nEvAoTC&ORK farm, factory, street, affice bida,, ete.)
NOT WHILE AT WORK [

21. | sttended the deceasad f,om_&%{?@ Wnd last saw hnm alive o%Lg_(#_;—
Death occurred st 0 A on 1he date stated nbove, and to |ho best of my knowledge, from thelcauses stated.
[Degrae or title) 22b. ADDRESS e 22¢c. DATE SIGNED
, A F205™ 7/?4"'“/ /0983

22a. aun . CR MATtON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

remova 1-21-63 Valhalla Cemetery St, Loui Oun Ma
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL ‘REG. 26. RE?R'S / A #
Drehmann-Harral, 1905 Union Blvd.| JAN 21 1963 o an] Srirdf &4

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No. CJJ—J /}(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensa). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’




